MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M63=044872

DEP AR TMEN F PUBLIC HEALTH AND WELFARE .
To Registration District &_Lp Registration District N 3049 222?_7 STATE FILE NUMBER
DO NOT WRITE AMENDED BV e e Ay Ly N 7, Y.L rimary Registeation District No. &< ——-Regitrar’s No. b e

ON THIS STUB LR IO o

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dwceased lived. 1f institulion: Residence belare

- CONYPemiscot * STATE 113 ssourd “NMY Pemigcot  wmien
h. CITY {If outside corporate limity, give TOWNSHIP only} Length aof wtay in 1b €. CITY Inside Limits

o Hayti 11 Days 1r°"""'Caruther sville Yo O N
]a 73 ! <. LU{I).;PT;\AA:EOQF (If NOT in hopita), give location) Insida Limits . {If ounide, give location) Retide on Form
209 S0 WSTTVTION Pem, County Mem,Hsp, [YE ND 1638 E,19th. Street [Y=0 np

3 > . NAME OF DECEASED Firss Middle 4. DATE Month Day Year

(Type or print) Min_nie Edna Wi nter g DEO»:TH Novembe r 5 » 1.963

5. SEX &, COLOR OR RACE 7. MnrriedE Never sarried [ |8. DATE OF BIRTH | 9. AGE [lesr birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Diverced [J Months | Days Hours I Min,
Female White 2/26/96| 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

Laundress—Laborer " |Laundry Henry County, TenndJ U.S.A.

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elvis Parker William Joseph Winters

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT - - .- Address

(YeNno. or unknown) [(If ya, gx war or dates of serv]; Lill ian Jarred—l&r ut hersville , h"IO .

18. CAUSE OF DEATH (Enter only one cause per line ko e ey INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: CONSET AWD DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4759

DATE AMENDED

4

DOCUMENT

which gave rice to
above cause (a),
stating the under-
lying cauvse, leat.

Conditions, §f nnv,] DUE TO {b)

"DUE TO [x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the tarminal PART I1). 1f  decested was female was
dismase condilion gjwen in PART 1 (a) g. there a pregnancy in las1 90 deys.

rD Yes ] O Ne | {1 Unknown
19. WAS AUTOPSY ZACCIDENT SUICIDE  HOMICIDE 20b. DESCHIBE HOW INJURY OCCURREDUEn!-r nature of injury in PART | or PART () of item 18.)
PERFO ¢’|}( o o O .

RMED?
YES[J NO

20c. TIME OF Hour Manth, Day, Year
T INJURY am. .
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [a.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factary, straer, office bldg., e1c.)
NOT WHILE AT WORK [J

. | attended tha daceased from /05’: ébg”- é '\? m_lL_Lég_and ian uwj::,olivn on_Aé.;_Eéé——

m on the date steted sbove, and to the best of my knowledga, from the causes stated.

el | Q_) | 7% (%ss

L
T3a. BURIA Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)

L,
Burial Nov.7,1963 laple Cemetery Caruthersville M{ssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %E?IZ?IGNATURE
H.S.Smith F. Home-Caruthersville,Mo. //-/n-43 2t anla ZZ: {1 Jg(éa o

{Licansed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at_X

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR

L . (R

%

STATEMENT BY LICENSED EMBALMER ' i

1 hereby certify that the body whaose name is recorded an the Lexgr;e side of this certificate was embalmed by me,

or by _ Student Embelmer No.

working under my personal supervision. . ‘%
Student . Signed %’ /

Signature of Student Embalmer

Licensed Embalmer No.

. : P. O. Address ’d Wp‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




